2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 256741 Secretary of State
1. Entity Name 05-01-2003 90222 011 ***150.00
AUDIO VISUALS OF TAMPA INC.
Principal Place of Business Mailing Address
5061 OKEECHOBEE BLVD PO BOX 221891
WEST PALM BEACH FL 33410533 WEST PALM BEACH FL 334228%1
. - LA AR
2. Principal Place of Businass 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'0950457 Applied Far
. Not Applicable
_Zp Counlry Zip Country 5. Certificate of Status Desired ] ?8 -75 Additional
R —_ - . _ i ) R P ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL, MURRAY S Add P.0. Box Numb N' bl
treet .0. i t A it
5081 OKEECHOBEE BLVD ree ress { ox Number is Not Acceptable)
WEST PALM BEACH FL 334174533
. Cit . Zip Cod
7 1ty FL in Code

8. The aboug named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in tha State cf Florida. | am familiar wnh and accept

the obligations of registered agent.
4’// o/ &

SIGNATURE
(NOTE: Registared Agent signatura required when reinstating) DAT!;/
FILE NOW!! FEE IS $150.00 ) N .
w=F Aﬂer May 1 2003 Fee w"ﬁ be sssﬁ 00"&"’ Bacaghodi iy TERE IR T e T T -, T —i—z‘\‘*'?"_w"“9;‘$IeCllgn‘CCiagpal.g;“Ffmancmg_‘D>J'"fs-odO'ngﬂy Be-=
Make Check Payable to Florida Department of Stata rust Fune Contribution. dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘O pelete TILE {1 Change [ Acdition
NAME EGAL, MURRAY NAME
STREET ADDRESS 1 OKEECHOBEE BLVD STREET ADORESS
CITY-ST-ZIP ST PALM BEACH FL 33417-4533 oITY-51-7
TITLE [ elete THLE [JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P R CITY-§T-2IP
TImLE ' ] " [ Delete NLE - ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-21P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITy-ST-21P
TITLE 1 Deete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY-8T-2IP
THTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al! other like empowered,
SIGNATURE: __ SIGNATURE REQUIRED foaz
Dia 7 Daytima Phona #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]
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v -
H
H

CR2E034 (10/02)

v



